10518 &

T I

- 500434524455

(Address)

(City/StatefZip/Phene #)

[] pickup [] warr [ man

Cre A= -01018--013 #2500

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Oficer.

4 r
v '._,'.P{‘:

Office Use Only [} %/ S/? c/




COVER LETTER

Daytime phone numbers for the following contact persons:

Yislen Borrego (786) 609-7744

Jesus Borrego (786) 828-0114

Return Address:

9402 NW 66 ST TAMARAC, FL 33321



COVER LETTER

TO: Registration Section
Division of Corporations

THE PERMIT COUNSELOR, LLC
SUBJECT:

wame of Limated Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Yislen Borrego

Name of Persan

THE PERMIT COUNSELOR, LLC

Firm/Campany

9402 NW 66 ST .

Address B

TAMARAC, FL 33321

Citv/State and Zip Code
thepermitcounselor@gmail.com

E-mail address: (to be used tor future annual report notihication)

For further information concerning this inatter. please call:

Jesus Borrego 786 328-0114
at( )
Arca Codu

wame ot Person Daviime Telephone Number
Enclosed is a check for the following amount:

B 523500 Filing Fee 0O $30.00 Filing Fee & L1 $55.00 Filing Fee &

VLD

¢l

(2]

(5}

O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate ot Status &
(additional copy s enclosed Centified Copy

{additional copy s enelnsed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee. 'L 32305

Street Address:
Registration Scction

Tallahassce. FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE PERMIT COUNSELOR, LL.C

{Name of the Limited Liabilitv Company as it now appears on our records.)
{A Floreda Lumuted Liability Companyy

The Articles of Organization tor this Limited Liability Company were filed on 03/01/2022

Florida document number L22000105186

and assigned

This amendment is submitted 10 amend the following:

A, If amending name. enter the new name of the limited liability company here:

100 ACRE WOOD LANDSCAPING, LLC

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation ™

LAC”

Enter new principal offices address, if applicable: 7898 NW 174 TER HIALEAH, FL 33015
(Principul office address MUST BE A STREET ADDRESS) .
3
Enter new mailing address, if applicable: 7898 NW 174 TER HIALEAH, FL 33015 ',
(Mailing address MAY BE A POST OFFICE BOX) -
%
-:— o

(v Wi
. . . i .
B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Apent:

Mew Resgistered Otfice Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, il changing Registered Agent:

[ herehy aceept the appoiniment as registered agent and agree to act in this capacite, | further agree to comply with the
provisions of all statutes relative (o the proper and complete performeance of my duties. and am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or. if this documentr s
heing fifed 1o merelv reflect a change in the registered office address. Thereby confirm that the limited liability
compeny has been notified inwriting of this change.

If Changing Registered Agent, Signaturg of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

JAdd

CRemove

CIChange

Oadd

ORemove

OChange

s
OAdd

DORemove

e i

:GChangc

Tt

E (@)
ry < Add

ORemove

OChange

JAdd

CiRemove

O Change

CAdd

ORemove




D. If amending any other information, enter change(s) here: (Aurach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
{1 an effective date is hsted. the date must be specific and cannol be prior to date of tiling or more than 90 dayvs atier filing.) Pursuant o 603.0207 (3)b)

Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be histed as the
document’s etfective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlicr of: (b} The 90th day after the
record is filed.

Dated AU\Q}\LS'}— 5 ] Z,OZ,L'I
ANY (aa

Stgn:lﬂrﬁn‘i’u muember or authuized refregfntalive o member

Yislen Borrego

Typed or printed name ol signee

Filing Fee: S25.00



